-11 cases of Group L were managed conservatively, 25 by stenting (1 had dissection progression despite stenting so had surgery) and 1 underwent immediate surgery.
-4 of 26 cases in Group RE were managed conservatively; 2 died suddenly. In 13 cases stenting was done but this failed in 2 and they had surgery. 9 underwent surgery: of these 3 died all of whom were having PCI for an acute MI.
-Ostial stenting should be performed promptly upon recognition of an aortocoronary dissection so as to seal and check the expansion of the dissection.
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Volume 4, Issue 6:240-243 had dissection extension into the descending aorta and died 4 months later of cardiogenic shock) and 3 were surgically treated (2 died due to post-op multi-organ failure and the 3rd could not be weaned off CPB).
-The majority of patients, including those with more extensive dissections (Dunning Class 3) can be managed conservatively or by the placement of a stent.
-The patient's hemodynamic status and how quickly the entry point of the dissection is closed by stenting to prevent its progression, determine treatment measures.
* IAAD = Iatrogenic (specifically cardiac catheterization induced) acute Type A dissection.
